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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI| STATE B

STANDARD CERTIF

DEPARTMENT OF COMMERCE
Burgay oF THE CENSUS

m!l’(emtgigﬁmgn No% .............

Primary Registration District Nn.....é..g.....f..............

OARD OF HEALTH

ICATE OF DEATH
/

Siate File No 2 8 0 :; R
Registrar's No. I ﬁ &

@) Address_.. 28tration,Excolsior Springs,Mo..
17, (@ __08ce0l8, MOa_ . &) Date thereof... 8=7 =41

(mgmr emoval) (Month} (Day) (Year)
{c) Place: mﬁgﬁov&;h, Osceola, No.

1. PLACE OF DEAEIJI' 2. USUAL RESIDFNCE OF DECEASED: 2 &‘ @’? -
ay . -
::)) g:,:;u: o EXCB1E 1Y SPFiHEs, Mo, (o state Missourd ® County...Sts €lair .
_(Il' ocntaida city or town limits, writs "RURAL" nnd nome of townghip) &) Clty or toWh........ OEGQ_QJ_& <
() Name of hospital or |nstl.tuu.onr . e (If outside city or town Limjta, write “RURAL™)
Veterans Administration Facility (@) Street No -
(It oot in hospital or jastitution, writs strest number or Jocalion) {1 rural, give location)
{d) Length of stay: In hospital or institution N
A (Specify whether || {¢) Citixen of foreign country?. ] (Yes or No)
In this community. 1 hour /4 /
years, moaths or days) If yes, name country
MEDICAL CERTIFICATION
3. {s) PRINT Harvev L. L
LL NAME Y. . 2asure
w(b) - 5 TRy 20. DATE OF DEATH: Momb AUEWSE . 7th
3. If veteran, . (e Security 1941 8: 20 A
name war World No None year. hour. minute hd M.
21. I hereby certify that I attended the d d from
0 5. Color or 6. (a) Slngle, widowed, martled, Aupust Tth 10.41 August 7th  , 41
4 Sex... Male ™ | race White | 0 divomed_._._Singlﬂ_ that I last saw b im alive on August 7Tth i 19__@_]:
6. (3) Name of husband o7 Wife...ow.mrereererceerner 6. () Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
= allve years || Immediate cause of death
7. Birth date of deceased__Jume 23, 1887 Carcinoma, Z.Left. mein bronchus
(Month) (Day) (You) with extension into left upper
8. AGE: Years Montha Deays If less than one day Due to. lobe & pericerdium with
54 1 15 metastasis to liver
l hr. min
9. Bmhplace_..*.._._.._..gﬁw.g.ll_ Cownty, Banzas ... 1 _ EN ALV 4
(City, town, ar counaty) {State or foreign ocouf itry) - “0‘;
Other conditions. :
10. Usual occupation....._.._mng (In:elru?i: pregnancy within 3 months of desth) V‘ .
11, Indu.lt.ry or business PHYSICIAN
=] N Major findings: [
(1 Name_HJ.ll:.am Leasure 3;‘,', mm‘"“mmum above Undertine
E 13. Birthplace _____‘______ ' ::ﬁ:nmé:fﬂ
N City, tqwn, or county) (State or foreign country) hould b
E{ 14, Maiden nma_ﬁﬁr";}l Yan DVk Of antopay. :;chrzmcﬂu :
&t V.
[g 15. Birthplace (R ————— "(g;;.r'"%m“'—ﬁ i esesisy || 22+ 1 death was due to external causes, fill in the following:
t6. (a) Informant_ DOSPitel Records, Veterans Adminl (@ Accident. suicide, or homicide (specily).....==

Date of occurtence

Where did injury occur?
{City or town) {County) (Staze)
Did injury occur in or about home, ot farm, in Industrial place, in public place?

()]
(e)
{d}

(de!r type of place) Y
18. (@) Signature of funeral director. While at Work? oo ¢ s of jnjury_ V..
@ aude Prichard,fxcelgior Springs, .
23 Signature 47 9. (M. D.orgthe
AL o STrae Wia 2 Bohoar
1% (a)(D-term le?o:lremtrnr) @) 12 7Y (Registror's sisnatore) Addm‘[ﬂtﬁiﬁﬂ gg’&tlﬂﬂ...__. Date sizned._..“ "

|

/vy

{Licensed Embalmer’s Sta

tement on Reverse Side) Excolsior Springs, Mo,
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' STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4 ngistered Apprentice No.
working under my personal supervision.

e Jltert e

Licensed Embalmer No:.... (7‘/ g-z
P.0. Address Sx .2 ] 2i 07 . Op ﬁ,/‘{ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply wi

the above eonsututes grounds for revocation of license. )

If this body is’ not embalmed, fact should be so stated above.
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